2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 22883
1. Entity Name

KEVIN'M. SWEENEY,"MD., P.A.

Principal Place of Business Mailing Address

132615 USSHWY 19 - 32615 US-HWY 19

5 5 :

PALM HARGOR FL 34684 PALM HARBOR FL 34634
us us

2. Principal Place of Business 3. Mailing Address

-

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED

Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90177 012 ***550.00

|

IR

DO NOT WRITE N THIS SPACE

Cify & State City & State 4. FEl Number Applied For
59—2974499 Not Applicabte
Zp Country e Country 5. Certificate of Status Desired =I:l $8.75 Additional
Fee Required
= 6. Name and Addross of Current Registered Agent-c  ~ - - .= - - = = T.«Name and Address of New Registered Agent _
Name
HAYMOND’ J. PAUL Street Address (P.Q. Box Number is Not Acceptable)
625 COURT STREET
CLEARWATER FL 34615

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicabla.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11

TITLE 9. O Delete TITLE - B Change [ Addition
NAME . SWEENEY KEVIN-M. NAME SwWEENEY ) KRI'V’A d.

steer Aoohess { 2035: INDIAN:CREEK COURT stheET AODRESS | g G ), FIVE T / 2 mle R

orv-sr-ze . (DUNEDIN FL 34698 ur-stIP | Greo SHEMN, T, 06756

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE o O Delete TITLE [ Change  [] Addition
NAME - "- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP - CITY-5T-2IP

TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS [ e : STREET ADDRESS

CITY-ST-ZIP ﬁ? : qi}q R aTon CITY-$T-2IP

TLE : “RﬁEﬁ;‘i‘f«t AEAEN 1 Deiete e [ change [ Addition
NAME 2 NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZP CITY-ST-2P

TILE [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP I ‘ / CITY-ST-2IP

13. | hereby certify that the infc{matio
indicatec con this report or
of the corporation or the refei
changed, or on an attachmi

] 5 filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made ungder oath; that | am an officer or director

powered to exccute thig report as reqguired by Chapter 607, Florida Statutes; and ghat myfname appears in Block 11 or Block 12 if

ss, with all other Itke empowered.

Affor

SIGNATURE:,

1 - SIGNATURE AND "YPED OR PRINTED NAME OF SIGNING OFFICEH QR DIRECTOR

bala

Daytirna Phone #

CR2E034 (4/02)




